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%&OF DEATH

o, ___-____--._Jeallrrar sNo. ______

103

-63-003192

STATE FILE NUMBER

1.

a.. COUNTY

PLACE OF DEATH

a. STATE

2,_USUAL, RESIDENCE (Where deceased lived.
MISSQUR f SO

If institution: Residence before

sdmission}

b. CITY {If cutside corporate limits, give TOWNSHIP only)

ST. LOUIS, MO.

OR
TOWN

Length

4o

of stay in 1b

DAYS

c. CITY

OR
ToWN ST, LOUIS

Inside Limits

Yuq No O

t. FULL NAME OF (if NOT in hospital, give location}

HOSPITAL OR

stitution VAH, ST. LOUIS, MO.

Insids Limits
Yea 1 No

d. S5TREET
ADDRESS

(If eutside, glve location)

2031 OLETHEA

Reside on Farm

Yor [T No [k

3. NAME OF DECEASED

{Typo or print}

First

FRANK

Middle

H.

BARHA

4. DATE

OF

DEATH

JANS

5. SEX

&

"COLOR OR 'RACE

7. Mamied [{]  Never:Married []

'3, DATE OF BIRTH

9. AGE (last birthday}

Month

Day

IF UNDER 1 YEAR

Year

196

IF UNDER 24 HR

Months Days

Hours Min,

Widowed [} Diverced []

2/6/96 66

11. BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHATY COUNIRY
MARION, ILL. USA.

T4, NAME OF HOSBANG-OR WIFE

{ AURA™ HARTWELL ELIZABETH BARHAM

) ¥ NO. 197, INFORMANT Address
(Yos, r?Eguhknown)“lf yes, gt:x \niordnas 7 EL 1ZABETH BARHAM SEE 2D
18. CAUSE OFPDEATH (Enter only one cause per fina for (), {bJ, and {c].

ART | DEATH WAS CAUSEG B
PULMONARY EMBOLUS

IMMEDIATE CAUSE (a)

MALE WHITE

102, URJAL OCCUPATION (Give kind of work dons

11 e g

T3a. FATHER'S NAME
WILLIAM T, BARHAM

15. WAS DECEASED EVER IN U.5. ARMED Foncs{

10b. KIND CF BUSINESS OR INDUSTRY

130, MOTHER'S MAIDEN NAME .

INTERVAL BETWEEN
QNSET AND DEATH

CARCINOMA OF COLON

DOCUMENT

DUE TO (b}

which gave rize to

above cause (a),
stating the under-

ling couss last, DUE TO {c} / s- 3 g

OTHER SIGNIFICANT CONDITIDNS CONIRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a} 7

INSTEAD OF

Conditions, if any, l

PART NI, 1§ deceasad was femals was
thara a pregnancy in last 90 days.

]DYes] 0 No I 0O Unknown
njory in PART | or PART 11 of item 18.)

PART k.

1% WAS AUTC ')PSY 20b. DESCRIBE HOW INJURY_OCCURRED. {Enter nature of

PERFORME. D
YES[] NOO d

20c. TIME OF Hour

SNUURY am.

- , pm.
. INJURY QCCLURRED
WHILE AT WORK [0
NOT WHILE AT WORK [
Y ad the d

Deasth occurred at.

[ 20s. ACCIDENT _ SUICIDE  HOMICIDE
a ] m]

Month, Day, Yeer

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20w, PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, sireet, office bldg., etc.)
1 Q/63 and last saw Fli‘m alive on. 1 B[63_

11/26/62
? :30 m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

A 1/4/63

A4 M.D.
[0 2%. NAME OF CEMETERY OR CI!EMATORY 23d. LOCATION (Cny, tawn, or cnunrv) (Srate}
O-

' L AKE Wo0oD B Louvis COUN
A2

25. MES BY ﬁngG EIS L‘ NATLI

20f. CITY, TOWN, OR LOCATION

d from

OR
TYPEWRITER RIBBON

22b. ADDRESS

VAH, ST. LOUIS, MO.

220, SIGHATURE

USE BLACK INK

}I

e B oy s nu"r
REMOVAI. [Speclfy) (’
[ J

r4)
ADDRESS.

UNERAL DIRECTOR
W .V % ,f,da Lo L Dt

SHOULD READ

I
A

24,

BY AFFIDAVIT OF

ITEM NO.

-




STATEMENT. BY LICENSED EMBALMER

hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by : e , Student Embalmer Na.

working under sonal supervision.

Signed

Signature of Student Embalmer

“Noter The abOVe MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT“NG (Failure to comply
N with the above constitutes |rounds for revocat;on of Ilcense) . ” .
15 Clfeembalmed by TaLSTUBENT: he alsé %Hall'sign: in’ his 'OWN handwriting. s AN TR SN

1 P

If this body is not embalmed fact should be so, stated above.

1.

v b Lo




